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Tne operation of lithotomy, which has been so much abused and decried 
of late, is, when properly understood and gone about, one of the least 
painful (one of my patients from near John o’Groat’s House, the norther- 
most point of the island, compared the sensation to that of shaving with 
a blunt razor) or dangerous proceedings in surgery, and it is at the same 
time one of the most satisfactory and successful. This opinion I am 
confident I shall make you converts to ; nay, more, I shall convince you 
ere long that I atm riglit, if, as [doubt not, opportunities are afforded 
here. To be safe, the operation must be attempted only by one who 
has studied, and that to some purpose, the structure and relative position 
of the parts, who can cut with certainty into the neck of the bladder, 
without wounding parts of importance. But that is not all ; he must 
have also well considered and practised the placing and seizing and ex- 
tracting of the foreign body, and in this consists the principal difficulty. 

The operation has in many cases been tedious, has not been completed 
in a reasonable time ; parts have been wounded which had better for the 
patient been left untouched. But this is no fault of the proceeding. It 
has arisen from want of knowledge and experience, from the use of com- 
plicated apparatus. A fatal result is generally attributable to the incisions 
having been too much extended ; to great violence having been employed 
in misdirected efforts to extract the foreign body ; to infiltration of urine ; 
and to the delay which has taken place in finishing the operation. 

You would perceive that the instruments I used were few and of 
simple construction—a curved staff, sharp-pointed knife, and forceps. 
The staff was of full size, deeply grooved, and the furrow a little towards 
the one side. It was held in the same position from first to last, close to 
the symphysis. The incisions were made so as to reach that part of the 
instrument which lay in the membranous portion of the urethra ; in truth, 
the knife was not directed to the staff until the fore-finger of the left hand, 
by which the bulb and rectum were guarded, rested on the apex of the 
prostate, and, I should say, that the prostatic portion of the canal alone 
was cut. It is immaterial, when this method is followed, whether the 
bladder contains fluid or not. The division of the gland was limited, so 
that the partition betwixt the cellular tissue of the perineum and pelvis 
was not broken down or encroached upon. Believe me, that those who 
advocate the free incision of the bladder, if any do so now-a-days, have 
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had little practical experience in this department. The finger followed 
the knife into the bladder, and the size of the stone being ascertained, 
and its position (for it lay a lide across) altered, it was seized with the 
forceps and extracted in the direction of the axis of the pelvis. You 
might see that the stone was further adjusted in the forceps during the 
extraction, so that it might be delivered in the most favorable manner, 
and with the least difficulty. The incision was not long, but I think you 
will allow that it was well placed, and if so it need not be very extensive; 
and you might perceive that I carefully avoided directing the edge of the 
instrument upwards in dividing the muscular fibres, so that the artery of 
the bulb might not be endangered. No blood was lost, that is to say, 
scarcely enough to soil the fingers, and this will be generally the case if 
you follow the plan recommended in the work to which I have already 
referred you. The forceps are, as you see, of various forms and lengths, 
so as to suit stones of all sizes and shapes ; and instead of having them 
presented to you as required, you will find it answer better to have them 
within reach, so that alter making yourself sure of the volume and form 
of the body you have to deal with, you may take up the one that is likely 
to answer best, or to substitute for this instrument the scoop, which, if 
the stone be small or soft, and has broken up, is the most convenient in- 
strument. If the forceps, instead of being provided with teeth, have a 
small piece of linen sewed within their points, you will seldom chip the 
stone, or ever lose your hold of it. 1 should have said that I prefer cut- 
ting upon a staff the form of which admits of its being conveniently held 
all throughout by the surgeon who assists the operator. The fore-finger 
of the left hand is thus left free, and by its direction the incisions can be 
made with precision and certainty—neither more nor less being cut than 
what is intended. This, I should think, cannot be exactly the case when 
a straight staff is employed, and held, as it must be, by the surgeon him- 
self, during the most delicate part of the procedure. There can be no 
difficulty in reaching the bladder thus, but it must in a measure be by a 
thrust, such as Frere Jacques used to make, and with a tolerably good 
chance of slitting up some inches of the urethra with its vascular covering. 

If, upon introducing the finger and feeling the stone, which is almost 
always possible, it appears that the limited incision of which E have spo- 
ken (say of six or seven lines, and which opening by gentle dilatation 
may be much enlarged) is insufficient for its passage, then without any 
further external cut, the right side of the prostate may be divided toa 
similar extent, and in the same direction, downwards and outwards, or | 
towards the tuberosity of the ischium. — It is quite time enough to perform 
the bilateral section when the necessity for it is ascertained positively 5 
and it can be effected fully as well by a plain narrow knife, as by the 
complicated bistourt caché of Dupuytren. You may see that, by this 
proceeding, very large foreign bodies may be withdrawn from the blad- 
der, with but slight force, and with no laceration or bruising. 

The result of lithotomy well performed is most encouraging, ; the irri- 
tating cause is instantly removed, the bladder is empty and at rest for 
some time ; it has an opportunity of recovering its healthy condition, and 
the chance of return of the disease need never enter into the calculation. 
It is strange enough that the diathesis almost uuiformly is put a stop to (if 
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it should continue it must be corrected), and the instances in which a 
second operation becomes necessary are rare indeed. In the other ope- 
ration, if the stone be not thoroughly at once crushed and the fragments 
voided, great excitement follows, and the bladder almost uniformly suf- 
fers from an inflammatory attack ; the patient suffers great agony, and 
passes loads of vitiated and bloody mucus. The after-operations are 
generally borne with difficulty, the excitement is then violent and less 
easily subdued, and the cure, if it can be so called, is protracted and un- 
certain. The results are concealed, all the successful cases are triumph- 
autly blazoned abroad, the failures carefully hushed up. The results of 
lithotomy can bear examination ; as performed in some public institutions, 
there can be no concealment or mystification. In the Norwich Hospital 
lately, thirty-nine patients were cut in succession by the three surgeons 
before a fatal termination occurred. I have published a list of cases 
treated in public, and one only in twenty-three suffered from the opera- 
tion, and the same success has followed my operations, public and pri- 
vale, upon some sixty or seventy others. Had I picked my cases, as 
many are in the habit of doing, and thus looked more to my own than my 
patients’ interest, had T refused my assistance and the chance of relief 
from this cruel malady, to any but such as seemed certain to recover, my 
average of success might have been much higher. Not one in fifty would 
then, I think, have been lost. 

Now you, no doubt, must have been made aware of the fact, that the 
greater number of patients perish from the effects of effusion of urine into 
the cellular tissue. You guard against this taking place to a dangerous 
extent, by the form and extent of the opening. Sul farther, it is your 
business to provide for the free escape of the secretion by placing a tube 
in the wound, retaining it till the cellular tissue is closed by lymph—from 
twenty-four to sixty hours, according to the age and condition of the pa- 
tient. This plan I have followed in every case, and to that, and to not 
keeping the patient long under intense suffering, I attribute in a great 
measure my success in the treatment of this disease. 

I would earnestly caution you against attempting to cut quickly for 
display ; the most mischievous consequences might follow. You should 
determine to proceed deliberately, to do your work conscientiously and 
well, and without hurry; the operation may be got through quickly 
enough, tuto and celeriter, without risk to the patient, without loss of any 
blood to speak of, and with much less pain than is imagined or repre- 
sented by interested individuals—not more pain certainly than is often 
experienced in the amputation of a finger. Examine Shaw on this point, 
and you will be satisfied. He would endure twenty times over the ope- 
ration you saw practised rather than submit again to the grinding process. 
I recollect performing lithotrity and lithotomy in public on the same day 
in the Edinburgh hospital. The one patient complained more of the 
withdrawal of the instrument from the orifice of the urethra, and I really 
believe suffered more pain, than the patient who was cut. Those who 
witnessed the proceedings, I believe without exception, decided in favor 
of the latter operation in the majority of cases ; as will most of those who 
have proper opportunities, and are capable, of forming a judgment in the 
matter. 


\ 


408 Amenorrhea cured by Sinapisms to the Mamme. 


I remarked to you the other day in the wards that inflammation is not 
much to be dreaded after lithotomy well performed ; and TE think T stated, 
that of all the cases [ have bad the management of, blood has been ab- ° 
stracted only once from the arm, and in two or three instances by leeches 
on the hypogastrium. 

Our patient has gone on favorably ; he ts quite comfortable, and has 
been so all along ; the urine begins to flow with some heat, as might be 
looked for, along the proper passage, and he has required no medicine 
but a litte castor oil.— Lancet. 


OBSTINATE AMENORRH@A CURED BY SINAPISMS TO THE MAMM2., 
BY JOHN JONES, ESQ. SURGEON, ENGLAND. 


Asout the end of last March I was applied to by a young woman, et. 
21, who stated that she had been laboring under suppression of the 
menses for upwards of eighteen months past, end that her general health 
had latterly become, in consequence, much deranged. The case need 
not be described in detail; it will suffice to observe that the general 
symptoms presented were those of confirmed chlorosis. She said that 
she had undergone a variety of treatment, all of which had been ineffec- 
tive. She still desired, however, to be subjected to a renewed trial of 
reinedial means. I accordingly kept dosing her in good earnest for seven 
weeks with aloetic purgatives, mineral tonics, vegetable bitters, cantha- 
rides, secale cornutum,—indeed, until | had exhausted the whole tribe of 
emmmenagognes, without being able to effect even the slightest appearance 
of the subsidence of the disease, although my patient’s life was one of 
activity, and therefore the more favorable to her recovery. Recollecting 
at last that [had read in some number (the eleventh [ believe) of the 
Dublin Medical Journal, a paper by one Dr. Patterson, relating two 
cases of amenorrhaa which had been relieved by the application of sina- 
pisms to the mamme (several similar cases also having been very lately 
related in the Lancet), I recommended a sinapism, consisting of equal 
parts of powdered mustard and linseed-meal, and warm water, q. s., to 
be applied over the whole of the right mamma at bed-tiine, and there 
suffered to remain as long as it could be borne. The sinapism Was con- 
tinued on for about an hour and a half, and on the evening of the ensuing 
day I found the breast very painful and much swollen, presenting general 
inflammatory reduess of the skin, which symptoms were so much in- 
creased on the third day as to cause considerable symptomatic fever, and 
compel my patient to remain in bed. Tt was my intention, should this 
painful application to the one breast not succeed, to treat the other simile 
larly, bit, fortunately, Thad no occasion to do so, for, on the fifth day 
afier the application of the sinapisin, the catamenia appeared in conside- 
rable quantity, and continued to discharge for nearly four days. The 
young woman has since menstruated regularly, and is now restored to 


perfect health.— Ibid. 
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A CASE OF PREGNANCY COMPLICATED WITH OCCLUSION OF THE 
OS UTERI BY A THICK, STRONG MEMBRANE. 


(Communicated for the Boston Medica! and Surgical Journal.) 


Tue subject of the following case was a healthy, and apparently well 
formed young female, wtat. about 19 years. She had been twice preg- 
nant, and required embryotomy each time before delivery could be ef- 
fected. The pregnancy which furnished the case forming the subject of 
this communication was her third, and like the former ones had not been 
distinguished by any remarkable circumstances. : 

When I first saw this patient more than forty hours had elapsed since 
the accession of labor. The pains, soon after their commencement, had 
been observed to traverse the uterus in a peculiar manner, and differently 
from those of the preceding labors : they seemed to be confined to the 
superior division of the orgau almost exclusively. 

Belore my arrival repeated examinations had been made per vaginam, 
by the midwife, an experienced and intelligent female, without being able, 
as she informed me herself, to ** find the mouth of the womb.”’ 

The first examination which I made confirmed the representations of 
the midwife in every particular: T could not, even after a most diligent 
search, and froma prolonged examination, discover a trace of the os 
uterl. The novelty of the case elicited feelings of unusual interest with 
me, which were greatly heightened by the long-continued and severe suf- 
fering of the poor woman. A strange mystery appeared indeed to en- 
velope the case. Examinations seemed now to promise to effect little 
else, than to amuse aud encourage the patient by my seeming to be doing 
something. They were frequently repeated, and continued from pain to 
pain, observing the chanzes in the part concerned, with as much delibe- 
ration and care, as the delicate and embarrassing nature of the case would 
allow of. Having my finger in the vagina, I imagined (during several 
pains) as it pressed a certain part of the cul de sac of the vagina near Its 
fundas, that I perceived a slight’ protrusion, with each succeeding return 
of them ; this thought at once fixed my attention to the spot with much 
earnestness. The pain presently recurred, and as the finger had not 
been removed, a most favorable opportunity for observing the change in 
the parts was afforded me ; T now distinctly felt the protrusion with the 
recurrence of the pains, although very circumscribed in extent—being 
confined toa mere spot. As the pains subsided, the protruded part was 
succeeded by a corresponding softening, hardly amounting to a recession 
or subsiding of it. ‘These changes were frequently observed and as dis- 
tinctly recognized :—the protrusion did not increase in extent by its very 
frequent recurrence, and under the influence, too, of strong pains : but it 
furnished the clue for unveiling this interesting case of the mystery and 
doubt with which it had until now been surrounded. 

With these facts before me, I was irresistibly led to the conclusion 
that the os uteri was covered and occluded by a membrane ; that its close 
attachment to it as well as the contiguous parts prevented dilatation, and 
thus became the active instrument in resisting and interrupting labor, tr 
its first or preparatory stage. 
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In this state of the case a medical friend arrived. A farther examina- 
tion was now made, to satisfy our minds that the views already intimated 
were not gratuitous or entirely without foundation. There being a per- 
fect unanimity and concurrence of opinion in our consultation, both as 
regards the nature of the case and the remediate course demanded for 
its relief, no time was lost in performing the operation agreed on, which 
was short and exceedingly simple—and executed in the following manner. 

The index finger of the left. hand was introduced into the vagina, and 
its extremity placed in contact with the protruding part. A common 
perforator with the point pretty sharp and keen, held in the right, was 
then introduced and conducted along the finger down to the protrusion, 
with its convexity to the hollow of the sacrum : the point now was ap- 
plied a little below the most prominent part of it, under the impression 
that being curved, the instrument would with greater certainty enter the 
os uteri, after puncturing the membrane, without the danger of wounding 
the cervix should the protrusion be correspondent with the tincal open- 
ing. Placed in this situation the perforator was entered by a steady but 
gentle effort. As soon as the water began to jet from the wound, and to 
flow from the vagina, so as to be recognized as the liquor amnii, the 
puncture was enlarged, by simply opening the blades a litle. The finger 
now was made to enter it, as the perforator was withdrawn, merely to 
plug it up until T could get out of the direction which the gushing sluice 
of the waters would be apt to take. The finger being removed, the waters 
flowed with great impetuosity. They were very soon evacuated, leaving 
the abdomen much reduced, and affording the anxious female no incon- 
siderable relief from pain and soreness. As soon as the water ceased to 
flow, I examined again. I found that the os uteri was covered by a thick, 
strong membrane ; that I had punctured it nearly opposite to the tincal 
opening ; and that this last had not dilated beyond the size of a twenty- 
cent piece. I next enlarged, with much difficulty, the puncture, by tear- 
ing the membrane with the index finger, detaching it at the same time 
from the margin of the os uteri and cervix, as well as the surrounding 
contiguous parts. While separating the membrane I distinctly perceived 
the os tincee dilate, which in a few seconds was expanded to the full size 
for delivery—the whole operation lasted about fifteen minutes. The 
foetus was now dissected away without any farther delay, though with 
much difficulty, owing to the contracted and compressed state of the 
straits. The worman’s former labors, in which I had been compelled to 
resort to embryotomy, induced me in this case to ewploy it unhesitat- 
ingly and as a matter of unavoidable necessity. The foetus was very 
large. The woman, after such protracted and severe suffering, felt so 
much relieved in mind as soon as delivery was announced, as to declare 
that she was entirely free from pain. There was, notwithstanding, much 
tenderness and soreness throughout the abdominal region. In six hours 
after delivery I directed an active cathartic ; to be repeated once in eight 
or twelve hours, until the tenderness of the abdomen should subside. 
Recovery was rapid. The woman has been pregnant since this case oc- 
cured, requiring embryotomy before delivery could be effected, and ts 
now in fine health. 


In this case the confinement of the os uteri by so strong a membrane, 
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must necessarily have interrupted labor in a material degree—perhaps 
suspended it entirely after the first dilating efforts. The sudden expan- 
sion of the wnouth of the uterus as the membrane was separated from it, 
seems to indicate that it was confined. [Tam disposed to believe that it 
was the only efficient means of restraining the labor ; and that if pelvic 
deformity had not existed, delivery could never have taken place without 
its removal by art. The strength of the membrane, as well as of the 
adhesions, may be inferred with something like certainty, from the resist- 
ance it opposed to the expansive efforts of the os tince for more than 
forty hours, notwithstanding the uterine powers were violently exerted 
the whole time, as indicated by the severity and regularity of the pains— 
and fro its thickness as well as the difficulty experienced in tearing and 
detaching it with the finger. 

This certainly was a deciduous membrane, and may have resulted from 
the same irritation which unfolded the membranes of the uterine cavity ; 
or it may have been more immediately connected with that of the cer- 
vix, and tincal region of the vagina, which in this case effused coagulable 
lymph, instead of the ordinary secretions in early pregnancy. As far as 
my memory serves me, the case is without a parallel, and is at the disposal 
of the editor of the Boston Medical and Surgical Journal, from his 
friend, Joun P. Mettaver, M.D. 

Prince Edvard C. H., Va. July 22d, 1835. | 


ON CALOMEL IN GANGRENOPSIS. 


{Communicated for the Boston Medical and Surgical Journal.) 


Mr. Epitor,—Allow me to make a few remarks, not for the purpose 
of showing to Dr. Fuller, or others, that calomel had nothing to do in 
the production of gangrene, in the case given in your 20th nuinber—for 
that has been ably and abundantly done by Dr. North ; but to notice the 
strong and inveterate prejudice that quite a large proportion of the unpro- 
fessional part of community, throughout our country, have against the use 
of calomel (for there are some, even in Maine, according to Dr. Fuller, 
maliciously disposed towards it), and the spirit in which it is used by 
some in our profession. Now it cannot for a moment be supposed by 
any one acquainted with disease and the use of calomel, or mercury, In 
any form, that the 1 1-2 grain given in the case of Dr. Fuller’s, had any- 
thing to do in the production of gangrene, or its fatal termination. Yet, 
notwithstanding, it cannot be denied that cases do occur, and those not 
very unfrequently, where it is injudiciously used, and where its adminis- 
tration has been followed by the most serious and pernicious consequences. 

If any one doubts this, from want of cases that have fallen under his 
own observation, let him peruse the writings of Guthrie, Armstrong, 
Travers, Rose, Chapman, Harris, Emerson, Cooper, Thompson, Carmi- 
chael, M. Mullin, Furguson, &c. &c. on the venereal disease, and be 
will find sufficient evidence to satisfy him that mercury, in some form, 
has at times been carried to the production of the most disastrous and 
fatal consequences. It is but the other day that I saw a case of gastro- 
enteritis, in which calomel was pushed till the countenance exhibited a 
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most frightful appearance, owing to the excessive swelling of the cheeks, 
lips, tongue, fauces, and throat, while the saliva flowed in streams. 

It is the observation of this injudicious use of mercury, by the 
common people, at the instigation of interested quacks, and unprincipled 
men in our own profession, that has caused such a hue and ery, such an 
inveterate and overweening prejudice in the minds of a vast multitude, 
against it; which has produced a war for its utter and entire destruction 
and annihilation, that rages in many parts of our country with as much 
venom, fury, and heat, as ever did feudal war or party politics, for which, 
as we all know, men will sacrifice everything pure, sacred or holy, either 
on earth or in heaven. It is this, more than any one, and perhaps all 
causes combined, that has produced, does continne, and will perpetuate 
(unless obviated), the fear, jealousy, and suspicion, that exist between 
what may be called the anti-calomel part of community, and the profes- 
sion at large. It is this, ton, that has given to mere pretenders to medi- 
cine, those without a particle of true medical knowledge, such confidence 
in the minds of thousands ; that has placed grossly ignorant charlatans, 
men who prescribe without principle and kill without remorse, on an 
equal standing with, and not unfrequently far above, men of the most 
extensive knowledge and erudition, of the most profeund judgment, and 
of the greatest discrimination. 

Now, although it is unsound philosophy to argue against the use of a 
thing, merely from its abuse, yet the common people have imbibed the 
idea that its use is, and must inevitably in a great share of the cases be, 
followed by such effect. Under these circumstances, is it not better to 
conciliate the prejudices of the people, and inspire their confidence and 
support, by dispensing with its use, and substituting in its stead vegetable 
articles, in all cases in which it would not be attended with too much 
risk to the welfare and safety of the patients ? Besides this, owing to the 
different susceptibility of different patients, which cannot always be de- 
termined, and to other accidental and modifying causes, there is some 
difficulty, frequently, in so managing this article, as not to produce some 
of its bad effects, requiring more care and caution, and tact of discrimi- 
nation, than all possess, or will exercise. | : 

Instead of this course of conciliation and forbearance, many members 
of the medical profession pursue a directly opposite course ; and instead 
of humoring the prevailing whims and prejudices, are intolerant and over- 
bearing. And if any one have the boldness or temerity to doubt their 
infallibility, and the necessity of administering a medicine, the bad effects 
of which they so often see (or think they see), they, in the plentitude of 
their wisdom and power, are determined to inflict summary vengeance 
on them for their temerity and doubt, by a ten tines more frequent and 
greater use of the article in question, than they otherwise would have 
done. This course of conduct cannot be too strongly reprobated by 
every well-wisher to the dignity and usefulness of his profession. Let it 
not be said that I have made this charge wilfully and wantonly; that there 
are not such inembers in our profession. However melancholy the fact, 
there certainly are such. 


The evil of which I complain is increasing, and should be remedied, 
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for it threatens to circamscribe the usefulness of our profession. Threat- 
ens, did I say ? it not only threatens, but has done it. 

From my ewn little experience, as well as from the instructions of 
Prof. Wm. Tully, Tam led to believe that in the treatment-of all chro- 
nic diseases of functional derangement, as well as some of organic, they 
may be relieved with more certainty and success, and with less risk, with 
vegetable, than with mineral medicines 3 such diseases, for example, as 
dyspepsia, indigestion, chlorosis, epilepsy, chorea, &e. And if the mer- 
curials are used in any of these cases, except simply as cathartics, they 
should be the non-purging and non-salivating ones—such as the bi- 
chlorides, protoxid, the iodo-hydrargeric acid, and the iodo-hydrargerate 
of the prot-iodid of potassium. In all cases of acute inflammation and 
fever, except those of the most exquisite entonic diathesis, and those 
the most malignant and sinking, the use of mercury cannot well nor 
safely be dispensed-with. But more perhaps of this hereafter. 

Yours, truly, G. C. Howarp, M.D. 

Rush, Munroe Co. New York, July 21st, 1835. 
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BOSTON, AUGUST 5, 18385. 


DR. BIGELOW’S DISCOURSE. 


Wirtuin the last few years, the annual discourses before the Massachu- 
setts Medical Society have been very meritorious productions, Dr. 
Bigelow’s, which has been several times adverted to since its delivery, is 
manifestly a departure from the common order of addresses, containing 
something practically useful to the physician ; and while the reader is 
impressed with the truth of the author’s observations, he feels that some 
service has been rendered to the progressive science of medicine. 

A great show of words without meaning, is no part of the doctor’s 
forte. Being a close and accurate observer, and accustomed to philoso- 
phise for himself, whatever he presents to the public eye bears the impress 
of originality, and possesses the rare quality, in these hacknied days of 
worldly wisdom, of being strictly his own. 

“In comparing,” says Dr. B. “ the advances which have been made, 
during the present age, in different departments of medical science, we 
are brought to the conclusion that they have not all been cultivated with 
equally satisfactory success. Some of them have received new and im- 
portant illustrations from scientific inquiry, but others are still surrounded 
with their original difficulties. The structure and functions ofthe human 
body, the laws which govern the progress of its diseases, and more espe- 
cially the diagnosis of its morbid conditions, are better understood now, 
than they were at the beginning of the present century. But the science 
of therapeutics, or the branch of knowledge by the application of which 
physicians are expected to remove diseases, has not, seemingly, attained 
toa much more elevated standing than it formerly possessed. The re- 
cords of mortality attest its frequent failures, and the inability to control 
the event of diseases, which at times is felt by the most gifted and expe- 
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rienced practitioners, give evidence that, in many cases, disease is more 
easily understood than cured.”’ 

This isa plain statement of facts, however mortifying it must be to 
those who boast of their skilful application of remedies : and it is honest, 
too. 

‘‘ This deficiency,” he continues, ‘‘ of the healing art, is not justly at- 
iributable to any want of sagacity or diligence on the part of the medical 
profession. It belongs rather to the inherent difficulties of the case, and 
is, after abating the effect of errors and accidents, to be ascribed to the 
apparent fact, that certain morbid processes in the human body have a 
definite and necessary career, from which they are not to be diverted by 
any known agents with which it is in our power to oppose them. To 
these morbid affections, the duration of which, and frequently the event 
also, are beyond the control of our present remedial means, I have, on 
the present occasion, applied the name of Self-limited diseases ; and it will 
be the object of this discourse to endeavor to show the existence of such 
a class, and to inquire how far certain individual diseases may be consi- 
dered as belonging to it. 

“ By a self-limited disease, I would be understood to express one which 
receives limits from its own nature, and not from foreign influences ; one 
which, after it has obtained foothold in the system, cannot, in the present 
state of our knowledge, be eradicated, or abridged, by art,—but to which 
there is due a certain succession of processes, to be completed in a certain 
time ; which time and processes may vary with the constitution and con- 
dition of the patient, and may tend to death, or to recovery, but are not 
known to be shortened, or greatly changed, by medical treatment.” 

A great change is evidently taking place in regard to the old mode of 
theorizing upon every malady to which man is incident. Facts are now 
first demanded, and every one may then dispose of them according to his 
own individual fancy. Dr. Bigelow, in the following paragraph, makes 
a bold declaration, but it is nevertheless true—and yet he is the only 
eminent practitioner who has had the courage to assert it in this country. 
The closing remark, however, in which the idea is advanced that the ser- 
vices of a physician are useless, is quite as startling to us as it would 
be to a patient in the last stages of disease, on being told that he must 
trust entirely to luck for recovery. 

“ The existence of a class of diseases, like those under consideration, 
is, to a certain extent, already admitted, both by the profession and the 
public ; and this admission is evinced by the use of certain familiar terms 
of expression. Thus, when people speak of a ‘settled disease,’ or of the 
time of ‘the run of a disease,’ it implies, on their part, a recognition of 
the law, that certain diseases regulate their own limits and period of con- 
tinuance. 

“It is difficult to select a perfectly satisfactory or convincing example of 
a self-limited disease from among the graver morbid affections, because 
in these affections, the solicitude of the practitioner usually leads him to 
the employment of remedies, in consequence of which, the effect of reme- 
dies is mixed up with the phenomena of disease, so that the mind has dif- 
ficulty in separating them. We must therefore seek for our most striking 
or decisive examples among those diseases which are sufficiently mild, 
not to be thought to require ordinarily the use of remedies, and in which 
the natural history of the disease may be observed, divested of foreign 
influences. Such examples are found in the vaccine disease, the chicken- 
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pox, and the salivation produced by mercury. These are strictly self- 
limited diseases, having their own rise, climax, and decline, and | know 
of no medica/ practice which is able, were it deemed necessary, to divert 
them from their appropriate course, or to hasten their termination,” 

The best part of the dissertation commences on the thirteenth page. 
We advise our young physicians, particularly, to profit by this able wri- 
ter ; which can be the most effectually accomplished by purchasing the 
pamphlet, though it is our intention to republish all its essential points, 

‘“‘ Under the simple self-limited diseases, we may class hooping cough, 
This disease has its regular increase, height, and decline, occupying or- 
dinarily from one to six months. During this period, medical treatment 
is for the most part of no avail. After hooping cough has reached its 
climax, change of air sometimes appears to hasten convalescence. Also 
if inflammatory, or other morbid affections, supervene upon the pure dis- 
ease, they may become subjects for medical treatment. With these ex- 
ceptions, hooping cough appears to be a self-limited disease. 

¢ Most of the class of diseases usually denominated eruptive fevers, are 
self-limited. Measles, for example, is never known to be cut short by art, 
or abridged of its natural career, Scarlet fever, a disease of which we 
have had much and fatal experience during the last three years, is emi- 
nently of this character.” 

‘‘ Smallpox is another example of the class of affections under conside- 
ration. It may, at first view, appear that inoculation has placed artifi- 
cial limits on this disease. But it must be recollected, that inoculated 
smallpox is itself only a milder variety of the same disease, having its own 
customary limits of extent and duration, which are fixed, quite as much 
as those of the distinct and confluent forms of the natural disease. 

‘“* Erysipelas is an eruptive fever, having strong analogies with those 
which have been detailed. It is not certain that art can very materially 
affect either the duration or the extent of this malady.”’ 

‘* It is a question of great interest to the medical profession, to deter- 
mine whether typhus is a disease susceptible of control from medical 
means. On this subject no one now doubts, that if the disease is once 
fairly established in the system, it cannot be eradicated by art, but must 
complete a certain natural course, before convalescence can take place. 
But a question still exists, whether this disease is capable of being jugu- 
lated, or broken up, at its outset, by the early application of remedies. ” 

A want of room, not of inclination, prevents us from being more elabo- 
rate, both in comments and in selections from this discourse, alike honor- 
able to Dr. Bigelow and to the Society. We shall continue making ex- 
tracts, hereafter, in the order in which it was written, not doubting the 
yood service we shall be doing our professional brethren in the various 
sections of the United States where our Journal so freely circulates. 


MEDICAL COLLEGE OF OHIO. 


Lasr week a paragraphic notice was given of a certain supplement to the 
Western Journal, which gives a detailed history of the troubles in that 
apparently rotten institution. We cannot refrain from expressing our 
conviction that the difficulty is not yet so effectually obviated by removing 
a phalanx of adhesive professors, as to insure the future prosperity and 
glory of the college. Indeed, while the state of feeling exists among the 
members of the medical profession throughout Ohio, to be inferred from 
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the spirit of the document before us, rather than from any positive de- 
clarations, the great School of Lexington, Kentucky, which seems to be 
the leviathan to be overcome, will increase in power and in influence, 

The management discoverable in reading the report—which must be 
regarded as particularly unfortunate, for it is greatly to be feared that it 
will prove the future blight of the college—will produce a vast deal of 
angry commotion. 

We are utter strangers to every person of the old and the newly or- 
ganized board of faculty, and therefore cannot be supposed to be influ- 
enced in these remarks by any parttalities. The gentlemen displaced by 
the trustees were Drs. Eberle, Cobb, Smith and Moorhead. The new 
faculty is comprised of the following gentlemen—who combine as much 
intellectual strength as could have been selected. 


Special and Surgical Anatomy, by Joseph N. McDowell, M.D. Ge- 
neral and Pathological Anatomy, Physiology and Medical Jurisprudence, 
by Samuel D. Gross, M.D. late of the Medical College of Ohio. Sur- 
gery, by Horatio G. Jameson, M.D. late of the Washington Medical 
College, Baltimore. Obstetrics and the Diseases peculiar to Women and 
Children, by Landon C. Rives, M.D. late of the State of Virginia. 
Chemistry and Pharmacy, by James B Rogers, M.D. late of the Wash- 
ington Medical College, Baltimore, Materia Medica, by John P. Har- 
rison, M.D. late of Louisville, Kentucky, now of Philadelphia. Theory 
and Practice of Medicine, by Daniel Drake, M.D. Adjunct Professor 
of Chemistry and Lecturer on Botany, John L. Riddell, M.A. late of 
the State of New York. 


But after all, a house divided against itself cannot stand. 


Death of Medical Men.—Since the commencement of the eleventh vo- 
lume of this Journal, we have carefully recorded the deaths of all the 
medical men whose names have reached us through other publications, 
Dr. Bigelow very forcibly remarks—“ The death of medical men is an 
occurrence which eminently demands our attention, for it speaks to us of 
our science and of ourselves. It reminds us, that we, in turn, are to become 
victims of the incompetency of our own art. It admonishes us, that the 
sphere of our professional exertions is limited, at last, by insurmountable 
barriers. It brings with it the humiliating conclusion, that while other 
sciences have been carried forward, within our own time and almost 
under our own eyes, to a degree of unprecedented advancement, medi- 
cine, in regard to some of its professed and most important objects, is still 
an ineffectual speculation. Observations are multiplied, but the observers 
disappear, and leave their task unfinished. We have seen the maturity 
of age, and the ardent purpose of youth, called off from the half cul- 
tivated field of their labors, expectations and promise. It becomes us to 
look upon this deeply interesting subject with unprejudiced eyes, and to 
endeavor to elicit useful truth from the great lesson that surrounds us.” 


Coma Somnolentum.—Dr. Fosbroke, physician to the Ross Dispensary, 
has recently reported an extraordinary case of trance, in a girl thirteen 
years old, which was treated principally with sulphate of zinc. She slept 
twice, thirty-six hours at a time. The mucous membrane of the alimen- 
tary canal was evidently disordered, and ‘ colonized with worms,” for 
which M. Peschier’s etherial tinct. of mole fern buds was prescribed, in 
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doses from viij. to xxx. gtt. ter die, dropped on sugar. Thread worms, 
tricocephali, were dislodged, but the tendency to sleep was more particu- 
larly interrupted by the emetics. 


Causes of Indigestion.—Dr. Higgins, an eminent writer on climate, 
diet, &c. says that drinking over quantities of tea and coffee, is the most 
frequent and powerful cause of indigestion, Every man acquainted with 
dispensary or hospital practice in a large city or town, says the doctor, 
cannot fail to have remarked the frequency of this cause of indigestion, 
particularly amongst female servants and poor room keepers. If they 
consent to abandon the habit, they are speedily cured. If not, their sto- 
mach and nervous complaints persist ad infinitum. 


Rupture of the Heart.—A man having died suddenly, a few months 
since, at Macroom, county of Cork, an impression was entertained that 
his death had been produced by a blow from the handle of a spade across 
the loins, by a fellow laborer, Fifty hours alter the decease, accompa- 
nied by a magistrate, Dr. McCarthy had the body disinterred for exami- 
nation. On opening the thorax, the pericardium was enormously dis- 
tended, which being opened, gave a coagulum of blood weighing four 
pounds. A rupture was discovered in the left ventricle of the heart, only 
about two lines in diameter, situated about three quarters of an inch be- 
Jow the junction of the organ with the aorta. It was subsequently ascer- 
tained that the deceased had been ailing ten years, and that he bad been 
subject to severe palpitations and violent pains in the chest. The doctor 
decided, at once, that he died trom natural causes, and not from inflicted 
violence at the hand of any person. 


Edinburgh Surgery.—Since Mr. Liston’s departure for London, there 
seems to have been bad management at the North. There is a great 
pretender on the tapis, characterized by the critics as the surgical lerta- 
than, who protected his finger in an operation for fistula, with a horn 
spoon. An abscess requiring to be opened, was deferred till the ‘ inflain- 
mation had gone off! Ina luxation of the humerus, of four weeks stand- 
ing, the Jeviathan pulled it upwards of an hour—gave nanseating doses 
—bled the poor fellow—and then dismissed the patient no better than he 
found hin—telling the pupils that the humerus had never been reduced 
alter a luxation of four weeks! Cooper says ten weeks is not too late. 


Foreign Substance in the Rectum.—Several cases were detailed, a few 
weeks since, of individuals laboring under some real or imaginary difli- 
culty in the lower bowel, attempting manual remedy by the introduction 
of sticks, &c. In one of the latest foreign journals, is an account of one 
Maggeridge, fifty years old, who forced a rough branch of a tree, knob- 
bed and warty, seven inches long and seven in circumference, so far up 
the rectum that he could not remove it. His object was to rub a stone 
to pieces in his bladder. The surgeon who extracted it, Dr. Gray, could 
feel it above the pubis. The calibre of the rectum was distended by the 
forceps, in drawing out the block, to the enormous circumference of ten 
inches. The patient was well directly, so far as the stick was concerned. 
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Hydrophobia.—A foreign physician recommends, in cases of this pain- 
ful and hitherto uncontrolled malady, that the body of the patient should 
be surrounded by nascent chlorine, disengaged from a retort, and confined 
by an envelope of Mackintosh’s air tight and water-proof cloth. India 
rubber cloth, such as manuiactured in Boston, ts a better article. The 
patient should be permitted to breathe atmospheric air imbued with chlo- 
rine, disengaged from a mixture of peroxyde of manganese and muriatic 
acid, contained in a cup resting in a basin of tepid water. The sugges- 
tion is certainly worthy of trial. | 


Dictionary of Practical Medicine.—After all that has been said in this 
country and England of the early forthcoming of this excellent work, the 
third Part only made its appearance on the 13th of June. A reprint 
cannot, therefore, very probably be given to us in the United States, for 
some considerable time. 


A profitable Medical Job.—Every stage of the parliamentary medical 
reform committee, in England, exhibits astonishing abuses and downright 
iniquity. Money—money—money—is the sole object of every one of 
those who should dispense honors. Twenty-five candidates have often 
been examined in one night, in the course of the last ten years. On one 
occasion the number of candidates examined at one single sitting of six 
hours, was thirty-four—thirty-one being admitted. The sum received from 
the lucky ones, was eight hundred and fifty pounds sterling !—pocketed by 
the counsel. 


George James Guthrie, Esq.—This distinguished surgeon is now re- 
ceiving multiplied stripes at the hand of that foe to medical corruption, 
Mr. Wakley, who, since he found himself comfortably seated in the 
House of Commons, grows bolder than ever, and, if we mistake not, plans 
and arranges the whole of his friend Warburton’s batteries, so destructive 
to medical monopolies in the city of London. 


Ringworm.—If the accounts are to be relied upon, ringworm is exten- 
sively prevalent at this time throughout Ireland. We are so frequently 
asked for a remedy, without ever having prescribed effectually, that any 
suggestions from our contributors would be regarded with interest. 


Post-mortem of Don Augustus, of Portugal.—There is lying before us a 
report by Dr. James R. Taylor, who examined the body of his late impe- 
rial highness Augustus—minutely drawn up, but, unfortunately, too long 
for our purpose. The medical counsel say that he sunk under the vio- 
lence of angina crupal. 


Fraud in Physic.—A case of interest to the profession as well as medi- 
cal brokers, has been decided before Sir N.C. Tindal, in the English 
court of Common Pleas. John Rawbone brought an action against Arthy 
Matthews, to recover damages for alleged false and deceitful representa- 
tions made by the defendant to induce the plaintiff to pay three hundred 
guineas for a practice connected with a small retail drug shop. It being 
clearly proved that the represented income was untrue, a verdict was giv- 
en in favor of the plaintiff of 200/. The deceptions played off by the Lon- 
don medical brokers, equal in iniquity the low vices of a gambling house. 
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Catechu in Mercurial Ptyalism.—Capt. By, twenty-five years of ‘age 
having had occasion to undergo a short course of mercury, whilst his re- 
giment was encamped near Harwich, during rather a cold summer, un- 
expectedly experienced, about the filth day of the course, approaching 
ptyalism ; and when | was summoned to visit him in the evening, I found 
him in bed, spitting, or rather slavering, profusely, and presenting a pic- 
ture of despair, from distress of mind, occasioned by his situation at a 
moment when he was daily expecting a visit from a party of valued 
friends, most of them females, tothe camp. It was no easy matter to 
determine under these urgent circumstances what means to use. I had 
long ago proved the utter inefficiency of alum, opium, and other reputed 
antidotes against salivation, and at last I thought of catechu, of which I 
had made a strong decoction for some other purpose, though it was a re- 
medy as yet untried, at least by me. To be brief, I desired my patient 
to take a wineglasstul (about Zit. to Ziiss.) of this decoction every two 
hours, or even oftener, if his stomach would bear it ; and also to gargle 
his mouth and fauces as frequently as possible with the same. The re- 
sult was, that when I visited him early on the next morning, the spitting 
had entirely ceased, and every other sign of the effects of mercury had 
wholly disappeared, debility from the ptyalism alone excepted. I think 
that since this case occurred I have had further proof of the efficacy of 
catechu in obviating the ultimate effects of mercury, and [ invite your 
numerous readers to make trial of it in cases of mercurial ptyalism. In- 
stead of 3iiss. of catechu to half a pint of boiling water, according to the 
London Pharmacopoeia, Ll use at least Ji. to that quantity of boiling 
water ; for whether infusion or decoction be used, it ought to be made as 
strong as possible.—Lancet. 


Marsh Fevers : Quinine in great Doses.—The town of Bougie (one of 
the points garrisoned by the French in the neighborhood of Algiers) ts 
built on a semicircular range of mountains near the sea, and looks down 
upon a large opea plain, in which the mountain streams discharge them- 
selves and stagnate. Hence the troops stattoned in this marshy situation 
were extensively attacked with intermittent fever, which, ina great num- 
ber of cases, assumed the character of the malignant fever of warm cli- 
mates. Without being deceived by the apparent inflammatory or nervous 
symptoms with which the malignant intermittent fever often commences, 
the author immediately had recourse to the sulphate of quinine as an an- 
tidote, but soon discovered the inefficacy of this remedy in the doses or- 
dinarily employed ; he therefore acted with more boldness as soon as any 
symptoms of the fever appeared, and gave from forty to sixty grains a 
day ; usually one half by the mouth, the other by the rectum. Opium 
was associated with great advantage with the quinine, in the quantity of 
four to six grains per day. These means were also seconded by general 
and local bleeding and revulsives. ; 

Although the doses of the sulphate of quinine were carried so high 
(two scruples daily for several days), the author never observed any of 
those toxicological phenomena which a great number of writers on the 
materia medica attribute to this preparation when given in large quanti- 
ties. The necessity of keeping the soldiers constantly in the same quar- 
ters, and the repeated exposure to the malignant exhalations, gave rise to 
numerous relapses, and hence those who were cured once, twice, or even 


three times, sank under repeated attacks of the disease. This explains 
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the apparent aggravation of the fever at a later period, and the diminished 
efficacy of the sulphate of quinine. Thus at the commencement (July 
Ist, 1834) the garrison of Bougie numbered 3300 men. During the first 
two months the mortality amounted only to 1-35, while six months after 
the invasion of the fever it had destroyed 1-5 of the whole uumber, 

The principal point to be noticed with regard to the observations of M, 
Martinet is the fact that sulphate of quinine in ordinary doses has little or 
no influence over some forms of the malignant intermittent fever, while its 
beneficial effects are instantly perceptible if the dose be carried to ten or 
twelve times its ordinary quantity. —Jbid. 


Whole aumber of deaths tu Boston for the week ending August 1, 40. Males, 23—Females, 17 

Of cancer, I—decline, 1—liver complaint, 1—bilious tever, 3—old age, ]—infantile, 2—accidental, 
Q2—meusles, 3—scarlet fever, of the bowels, 2—paralysis, 1—suicide, ]—dro sy, 
consiimption, 4—croup, distemper, 1—typhous fever, 3—cramp in the stomach, 1—cholera 
infantum, 2—dropsy on the brain, l—sudden, l—intempeiance, ]—apoplexy, 1. 


ADVERTISEMENTS. 


DR. BUXTON’S PATENT PAPILLARY SHIELD, OR PROTECTOR, FOR LADIES’ SORE 
NIPPLES.—This new and useful instrament the nipple from all external pressure, and allows 
the milk to be drawn away by the child with perfect ease and freedom. It consists of a circular 
stock of wood, ivory, or other suitable material ; the lower part of which is about two inches in di- 
ameter, and forms an exterior rim of about one third of an meh around the superior part of the stock, 
Which is also circular, and is about an inch and a half in diameter and about an inch deep. A cireu- 
lar chamber of about one inch in diameter is perforated through the lower centre of the stock. This 
chamber receives the nipple, when the lower surface of the stock, which is rendered slightly con- 
cave, is apphed tothe breast. By a imetatliec plate inserted in the top of the stock, is fixed a teat 
covered with guin elastic, for the accommodation of the child’s mouth. In the side of the instru- - 
ment is a small aperture coimimunicating with the chamber, closed on the outside by aspring key, the 
use of which is to supply the clruuber with atuospheric air, when necessary ; air being the only 
pressure reqaired ty expel the milk turough the excretory ducts of the lacteal glands or vessels of the 
nipple. 

In using the above instrument it is necessary that its chamber should be large, moderate, or 
sinall, according to the size of the nipple—therefore the purchaser should ask fora proper sized one 
—as a perfect operation depends upon this precaution. 

X&P Sold wholesale and fetal in Boston, by Witttam Warp, No’s 26 and 27 India street, and 
PELRSON ROWLAND, Apotheecaries’ Hail, Washington street, and Apothecaries generally. 


MEDICAL INSTRUCTION, 

THe subscribers are associated for the purpose of giving a complete course of MepicaL Instruction, 
and will receive puptls ou the following terins. 

The pupils will be adinitted to the practice of the Massachusetts General Hospital, and will receive 
Clinical Leetures ou the cases which they witness there. 

Instruction, by exatnination or lectures, will be given in the intervals of the Public Lectures of the 
University. 
On Midwifery, and the Diseases of Women and Children, and on Chemistry By Dr. CHANNING. 
On Physiology, Pathology, Therapeutics,and Materia Medica - - By Dr. Ware. 
On the Principles and Practice of Surgery - - - - - = By Dr, 
On Anatoiny, Human and Comparative - ~ - - By Dr. Lewis. 

For the grevter accommodation of the Class, a room is provided in the house of one of the instruct- 
ers, having in it a darge library, and furnished with lights and fuel, without charge to the students. 

The Pees will be, for one year, S100.) Six mouths, $5). ‘Three months, $25. 

The Fees are to be uid in advance. No credit will be given, except on sufficient security of some 
person in Boston, nor for a longer period thau six months. 

Applications are to be made to Dr. Watter Cuannino, Tremont Street, opposite the Tremont 


House, Boston Gm. WALTER CHANNING, 
JOHN WARE, 
Boston, April 1, 1835. GEORGE W. OTIS, Jr. 


WINSLOW LEWIS, JR 
PHILOSOPHICAL AND ASTRONOMICAL APPARATUS. 


N. BOC ALN, No. 9 School St. Boston, manuftetures Philosophical, Astronomical, Pneu- 
matic, ydrostatic, and Electrical Apparatus, Mechanical Powers, &c. of beautiful workmanship, 
designed for Lecture Roos and public instruction in Schools, Academies and Colleges. Portable 


models of the Stewn Huagine, pat inmotion by aspirit lamp, afforded at a very reasonable rate, can 


be obtained at any time, by addressing the advertiser by mail. 
Boston, February 4, 1835, epuf, 


THE BOSTON MEDICAL AND SURGICAL JOURNAL is published every Wednesday, by D. 
CLAPP, JR, at \Vashington Street, corner of Franklin Street, to whom al! communications must 
be addressed, post-paid. It is also published in Monthly Parts, on the Ist of every month, each Part 
contaiing the weekly nuinbers of the preceding month, stitched in a cover.—Price $3,00 a year in 
advance, 33,5) alter three months, and $1,00 if not paid within the year.—Lvery seventh copy, gratis. 
—Postage the same as for 1 newspaper. 
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